FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ok ke ok
DOCUMENT # L04000005648 05-02-2005 90372 038 ****50.00
1. Entity Name
MARTIN'S PAINTING LLC
v [
Principal Place of Business Mailing Address & “ u :) J o1
1115-2 MONTICELLO LANE 1115-2 MONTICELLO LANE
PORT ORANGE, FL 32129  US PORT ORANGE, FL 32129 US
S o KNGO PRI
q97 Sandle ted Dr) 997 ndleihod (v
Zf!f_‘;t ”e(‘ﬁ vanae., FL- Sule. Apt. ¥, etc 04282005  Chg-LLC CR2E083 (10/03)
: i
City & Stat ’ ity & St 4, FE Applied For
o v f%/’ ;220/’ anoe F ,':)}‘7i mm7692 73 Not Applicable
jﬁ l \:0'7 LC{%-%’ ‘é;? / &)7 ut/ilg\r{/q_ 5. Certificate of Status Desirad O ?ese'gg“‘:r”:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WEEKS, MARTIN L JR. ek S, Alar #n L. S

8 3 d 0. B i A le) .
PORT ORANGE. FL 32125 "G SarA A idye

“ It Ovange FL | %58% 157

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, ythe State of Florida. | am familiar with, and accept
the obligations Qf registere

SIGNATURE T jeajml 3O '“/L"\ ZJ[???'/) g_

Signature. typed or printed name of registered agent and ke f apphcatie (NOTE Regisiered Ageni signaturs requred whan ranstating DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TILE O change 3 Addition
HAME WEEKS, MARTIN L JR. NAME
STREET ADDAESS | 1115-2 MONTICELLO LANE STREET ADDRESS
CITY-5T-7IP PORT ORANGE, FL 32129 Ciry-sT-21P
FiiLE MGRM O Delete TILE [ Change [ Aodition
NAME WEEKS, SHERRI L NAME
STREET ADDRESS | 1115-2 MONTICELLO LANE STREET ADDRESS
CITY-S7-2IP PORT ORANGE, FL 32129 Ciry-srT-2IP
Hll3 MGRM e TILE [ Change [ Adiiition
NAME WEEKS, MARTIN L SR, NAME
STREET ADORESS | 5939 PARK RIDGE CIRCLE STREET ADDRESS
Ccry-s7-2iP PORT ORANGE, FL 32127 CITY-S1-21P
TITLE [ Delete TiLE O cnange [ Acdition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-2P Iy - ST- 2P
TITLE 1 Delete TITLE [ Change  [22 Additions
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST- 2P
T1LE O vetete TITLE [ Crange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IF CIv-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further ceriify that the information
ndicated on this repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (\/\i&p@ I 4" ';Q'O(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Davtirne Phora §




